the second edition of my Essay on Venereal Diseases, -after detailing the unfavourable result of all the known methods of treatment in those cases where symptoms of venereal ulceration of the larynx existed, I submitted to the profession the propriety of having recourse, under such circumstances, to the operation of tracheotomy before the lungs should become incurably diseased ; which, in numerous instances, I had witnessed to be the inevitable and fatal result of venereal ulceration of the larynx. "',The presumed modus operandi," I observed, "of an opening in the trachea, as a remedy, is to allow the patient to breathe through the artificial opening, and permit the larynx to remain undisturbed by the presence of a constant current of air, and thus induce that favourable state VOL. IL NO. 5. u of quiescence, which is necessary to the healing of an ulcer in ~ny situation."* At the time the above was written I had no experience of the remedy ~has Fropcsed, hut I since have had t]~e mos~ ar~p~e opportunities of trying the efficacy of this measure, and can now, from the i~avourable termination of almost all those cases in which it has been tried, recommend it with confidence to the consideration of the profession.
I cannot, nor is it perhaps necessary, detail all the cases in which tracheotomy has been performed in the Richmond Hospital, for venereal ulceration of the larynx; for unfortunately the ease book, which contained those cases, has been lost or stolen some years since, during the indisposition of Mr. Paul, the then resident pupil of the hospital, to whose charge the book was intrusted. But the leading features of several of those cases are so fresh in my recollection, and that of others who witnessed them, that a sufficient number of facts can be briefly laid before the profession to evince file utility of the proposed measure.
The first case that occurred to me, in which I performed traeheotomy for this form of disease, was that of a man who had lost the velum and uvula, t~om venereal ulceration ; ulcerated patches were visible at the time of his admission, deeply seated on the back of the pharynx, while the superior part of it exhibited the cicatrices of former ulceration. His voice was so hoarse as to be ahnost indistinct, while a constant croupy cough, and incessant endeavours to hawk up a viscid phlegm, marked sufficiently the existence of ulceration of the larynx. He was greatly enervated, and so exhausted by the malady and the means which had been previously employed, consisting of mercurial courses and fumigations, blisters, caustic issues, &c., &c., that the late Mr. Todd, in consultation on the propriety of the measure, observed, that any experiment was fair in a case in
